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I Introduction
The prevalence of obesity in children is increasing in Japan (Murata, 2000; Nagai et al., 1997; Sakamoto et aL,1997) . A survey of nutrition in young children in the Tokyo area (Section of Health and Nutrition, Tokyo, 1994) reported that the prevalence of obesity in children 3 to 6 years of age increased by 3 % within 7 years for the period 1987 to 1994. The rapid growth of socioeconomic development in Japan after World War II brought great changes in eating patterns and lifestyle among Japanese, and these changes have greatly affected the physical size and health of Japanese children (Murata, 2000) .
Obesity in children causes serious medical and psychosocial complications, and such children possess an increased risk of morbidity and mortality during adulthood (Glowinska et al., 2003; Ebbeling et al., 2002; Mossberg,1989; Serdula et al., 1993) . A cohort study in Japan showed the lifestyle of 3-year-old children was retained (2) throughout growth and is related to future obesity 6 years later (Sekine et al. 2001b ).
Studies regarding the influence of lifestyle factors such as parental obesity, familial factors, and the development of obesity in preschool and school children have increased (Giampietro et al., 2002; He et al., 2000; Mo-suwan and Geater,1996; Nagai et al., 1997; Fukino et al., 1997) . However, the relationship between eating habits and obesity in preschool children still remains uncertain.
Few studies have been undertaken in Japan concerning this relationship in preschool children. (Appendix 1). These cut-off points for BMI in childhood are based on international data and were applied as a substitute for the widely used adult obesity cut-off point of 30 kg/m2. The midyear value of each age group was used to provide an unbiased estimate of the prevalence of obesity.
Logistic regression analysis was used to examine the association between obesity and eating habits. A p value of less than 0.05 was considered significant. The odds ratio (OR) and its 95%
confidence interval (CI) were estimated. Gender differences amongst children with different eating habits were examined using a chi-square test; this included examining the relationship between obese boys and girls, obese boys and nonobese boys, and obese girls and non-obese girls per minute compared to 33g per minute, respectively (Barkelling et al., 1992) . The accuracy of the chewing frequency responses provided by parents in our study was not clarified. Previous research suggested it would be better if chews per bite could be measured by objective measurements taken in a laboratory (Barkelling et al., 1992) , but this is costly and time-consuming in a large epidemiological study (He et al., 2000; Barkelling et al., 1992) . The results of our research are consistent with other observational studies (He et al., 2000; Barkelling et al., 1992; Drabman et al., 1979) , indicating that parental observation may be considered a reliable measurement procedure.
Obesity was more prevalent among boys than girls, even though no significant gender difference was found in the present study. This might be related to the discovery that obese boys in the present study had a higher percentage of subjects in the `not chewing frequently' category compared to obese girls (Table 2) . Furthermore, our study indicates that `not chewing frequently' had a significant effect on the risk of obesity in boys, but not in girls (Table 3) 
